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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

DIVISION OF ENVIRONMENTAL HEALTH

INSPECTION REPORT

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

"REASON GRADE ({Inspection Date: ESTABLISHMENT NAME:
[Regular 63 [29/30F | SN TBE SUPERMAKET
Follow-Up J B Time In [Time Out {OWNER/OPERATOR:
|complaint v 2:00 6 ('m Say JOSE INVEMW, LLC.
Investigation RATING LOCATION: Establishment Type:
Other: Sanitary Permit No.; | YWAITE - 000 WARETTOUSE
M’ 20000-100000620(PERMIT STATUS: _V__ valid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
request for hearing must be submitted before the indicated correction date
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within

(1, (33, (1), (12), (27), (28), (30), (41) & (45).

10 days of this inspection:
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DEH Inspector (Name & : 9-(
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT

[ REASON GRADE Inspectlo ESTABLISHMENT NAME:
Regular ;«'.‘-?' 9’”’" SAN oS SUPBRIMARIKET™
Follow-Up @ Time In [Time Out [OWNER/OPERATOR:
Complaint Vil 36 6/4&) San Jp%  INVESTMENT, LLC-
Investigation RATING LOCATION: Establlshment Type:
Othel".g Sanitary Permit No.: Yhi (6 . ﬂé%wjé
| ‘+ -20000- [ 900 6L IAPERMIT STATUS: __/_ Valid Temporaly Expired

The following items identify vioiations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may result in downgrading ar permit suspension. To appeal, a written
raquest for hearng must be submitted before the indicated correction date

ITEM®

REMARKS

DEMERIT

CORRECT BY

D PRevENT eNgRY OF (.

A LT 6F GArbAzE /Aubbiy FIUND sveRYwitehe i DTE

Proiuny, IKauDNe Fo00 [TEm¢ Toa- O(SPOSAL ; Ay UNUSEY/

FLOKEN  gRAP MENT -

premistes SHAW BE WanNTANe] FREE (F uTeR 0R

UNNECESSARY (TEMS o PAEVENT HARMOTAGE (O PESTS .

RUUA oF VIDADONS welkE TAKEN .

cmbgy A Pieotf No. ploR3.

StEY "D PLACAR) Np. 003, Anp NOTIGE (F CLOSURE -

SANMARY (SEMT 1S qulfenien Jue P (MnuNENT Hent-

Hﬂw

A B [ AEINSTHEMIENT FeE wfu Irymows 0 Dt wil

P EETED PRIE—I ufON comP Lo o A Folumy-uf

INSPETToN -

Yrnl N\’ |

DScusSEy ThS ReerrT W MANABER , JkItRyboN -

| have read and understand the above violation(s) and | am aware of the corrective measurgs that | must take.

*Note: When any of the following items are |Received By (Name & Title):
i ithi >/1n [ .

cited above, they shall be corrected within

10 days of this inspection: DEH Inspector (Name & TM

(1), (3), (11), (12), (27), (28), (30), (41) & (45). | L.NAvm & , BVt T




GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERMOR DIRECTOR
RAY TENORIO LEQ G, CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

[Date 03/013’/’9’

_ S WermbeseT (Foro WNRENTUSE)

Name of Establishiment

As a result of this inspection your cstablishment received a

[ LETTER OF WARNING

(Demerit/Grade Points)

Once you have comrected all violations cited on vour establishments Ispection report, You must provide us a
written request for re-inspection to inelude i description of the corrective measures that you have implemented
IFwe do not receive a written re-tnspection request from vou, we will condugt a {ollow -up inspection afier ten
(10) calendar das s from the official receipt of this notice to ensure that corrective measures have been taken.

Fatlure to correce violations may result in the closure of your establishment pursuant to section 21109(h) of
OGO A, Chapter 2.

ﬂ NOTICE OF CLOSURE I(P /ﬁ

|
(Dcmerin’(;rmlc Puints)

Onee you have corrected all violations cited on your establishment”s inspection report. sou must provide us a
writien request for re-inspection o include s description of the corrective measures that you have implemenied,
Unlike an establishment who has received a better of wamning. an establishnent shall remain closed unless a
writien request for re-inspection is made. Under 1GCA §21109(b). you may request a hearing within five (3)
calendar days of the date of this notice,

Welook forward to working closely with you as partners in promoting health and sanitany practices on Guani [f vou need further
assistance, vou can reach us at 733-72210 or (fax) 734-3336. Si Yu'us Ma'use

Director

lssued By: (_"_’\Imm Received By:

Name of E_PP.IE)

Establishment Representative

123 CHALAN KARETA MANGILAD, GUAM 96913-6304
wyww . dphss guam.goy « Ph: 1 671.7357102 « Fax: 1 671.734.5310
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